Safe management of the impossible duodenum. Risk avoidance in surgery of peptic ulcer.
A series of 1068 operations for peptic ulcer has been analyzed for evidence of mortality or morbidity related to duodenal dissection or closure. There were 85 patients with catheter duodenostomy and 43 additional patients with acute pancreatitis or duodenal leak. The mortality rate was 17.2% for the entire group of 128 patients. Complications included acute pancreatitis, subphrenic or subhepatic abscess, duodenal blowout, and stomal delay. Forty-two secondary operations were required. Another series of 61 patients was treated by truncal vagotomy and a new technique of antrectomy with intramural dissection and gastroduodenostomy. The mortality rate in this series was 1.6%. Complications included stomal delay, thromboembolism, and gastric leak following gastrostomy tube removal. No secondary operations were required.